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The PRESIDENT said that the opacity had begun below, and spread upwards without causing pain. He thought that a fungus existed beneath the epithelium, and worked its way along Bowman's membrane, and that what was now seen indicated the limits of the growth.
His advice was to scrape the opacitv away with a small spoon. Naevus of Conjunctiva.-J. D. MAGOR CARDELL, F.R.C.S. Mrs. M. G., aged 34, has nwvus of the right side of the face and nose, involving the caruncle and the palpebral and bulbar conjunctiva of the nasal half of the right eye. The condition has been present siDce early childhood, and has shown no appreciable increase. R.V. with -1 0 DC., ; L.V. with -8.0 DS. w. Both fundi are normal. The skiagram pf the skull is normal. This case may well form a connecting link between cutaneous navus of the face and navus of the retina and choroid.
Mr. A. W. ORMOND said that this probably fell into the group of cases about which Ballantyne had written in the Journal of Ophthalmology, in which there was a nevoid condition of the skin associated with glaucoma or buphthalmos, or sometimes with a defect in the visual fields. These associations with congenital lesions interested him very much, because it was unusual to encounter a patient with only one. The note stated that the left eye was larger than the right, the right eye being hypermetropic and the left eye myopic, and he thought that probably this was a case in which there had been some increased pressure in the On November 27, 1921 , complained that her left eye had been misty for a few weeks, and that the right eye was also affected, but less than the left. Pupils equal and active, tension normal.
R.V. A not improved, + 2 -7 5D. = J2. L.V. A not improved, + 2 7 5D. = J2. Eyes not injected; no corneal precipitates. When examined with the ophthalmoscope the view of the fundus is very misty. No lesion found in either fundus. The mistiness is due to changes in the posterior surface of the cornea. Examined by the slit lamp, the endothelium has a bronzed appearance. There is loss of outline of the endothelium, and there are many round, black, non-reflecting surfaces in the zone of specular reflection. By transillumination the appearance is as if the posterior surface of the cornea had been covered with a fine spray of oil. 
